2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000003349 >
1. Entity Name %
SHIP OF DREAMS, LLC FILED
Principal Place of Business Maiting Address D]V . 2 23
: Uiyl
431 E. HORATIO AVENUE, SUITE 200 431 E. HORATIO AVENU!.. SUITE 200 7 Ai'l?g OF CORPORA TIONS
MAITLAND FL 32751 MATTLAND FL 32751 HASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . ”"”mm "m 'Im II”' "m"m m"m" m""”“u"mi ""
’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
) 59"3550843 Not Applicable
Zip’ Count Zi C i
L ountry P ountry 8. Certificate of Status Desired O $5.00 Additionat
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . .
CORPORATION SEHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 i
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its 2gistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragisterad agant and title if applicable (NOTE Registered Agent signature required when reinstating) DATE
lé ﬁ \ I | o Iy o - |
FILE N¢ W FEE I{$50.00 Su00 ':!ﬁ:lj-‘la Drﬁ,:féa aos
Make Check Pa) able to Department of State =05/ 1k ;“D J T LD
o sknnn, 00 kxS0, (10
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
TMLE MGR 7 Delete TITLE (I Charge [ Addition | & -
Navie CUENANT, JEAN PIERRE Have T
STREET ADDRESS 431 E HORAT‘O AVENUE, SU|'|'E 200 STREET ADDRESS 8
CITY-ST-ZiP CY-S1-2IF i
MAITLAND FL 32751 i
TILE : O Delete TITLE I change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
' OTTLE . . Delete . me . - [Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE ‘ ’ [Jchange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-21P
TITLE ] Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS l./
CITY-ST-2IP ) CITY-ST-2IP :
TITLE [ elete TILE {J change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have th-: same legal effact as if made undar oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to execute this re)ort as required by Chapter 608, Florida Statutes.
- e LA e e e
ay - Ve HE B L DY
SIGNATURE: -lff{;@-- I SR LT Y-21-0f

SIGNATURE AND TYPED otﬁﬁmmwmwom MEMBER, MANAZ ER, OR AUTHORIZED REPRESENTATIVE Dals Daviime Phona #



